Commentary: Model of Community Health Governance: Applicability to CommunityBased Participatory Research Partnerships
As has been reviewed elsewhere, there is growing research evidence that stressors in the social and physical environment (e.g., poverty, income inequalities, racism, and unemployment) are associated with poor health outcomes in general, and they contribute more specifically to the gap in health status between rich and poor, white and non-white, and urban and nonurban. [1] [2] [3] These findings have been accompanied by increasing calls for and an increase in the use of more comprehensive and participatory approaches to public health research and practice. [4] [5] [6] [7] These partnership approaches acknowledge that there are numerous factors that have an impact on health status that are beyond any one individual's ability to control that necessitate the involvement of multiple parties to have an impact on community and social change. There have been numerous challenges and lessons learned through these partnerships, whether we are referring to, for example, community collaborations, coalitions, or community-based participatory research (CBPR). 5, 8, 9 Of particular importance to the present discussion is the recognition that there are challenges (1) in achieving genuine collaboration, including establishing trusting, equitable relationships, in order to meet partnership goals 5 ; and (2) in identifying the key elements involved in effective collaborative efforts and evaluating the extent to which and how these elements contribute to partnership success. 10 Lasker and Weiss, in their article "Broadening Participation in Community Problem Solving: a Multidisciplinary Model to Support Collaborative Practice and Research," present a model of community health governance that provides a conceptual foundation with practice implications that is very useful for overcoming the challenges delineated above. Their multidisciplinary model suggests pathways through which leadership and management have an impact on characteristics of the collaborative process, which in turn have an effect on the three proximal outcomes of individual empowerment, bridging social ties, and synergy, which lead to more effective community problem solving and ultimately to improvements in community health. The model's pathways provide an explanation of "how to" carry out collaborative problem solving, and the key variables in the model lend themselves to measurement and evaluation, which will enhance our ability to determine the effectiveness of collaborative partnerships. Drawing from a broad array of practical experience and conceptual and empirical work from multiple disciplines, Lasker and Weiss have developed a model that has broad-based applicability-the model is limited neither to collaborations that deal with health issues nor to any particular kind of community context. In this commentary, I discuss particularly the extent to which the model is relevant for conducting CBPR, a partnership approach in which I am actively involved. 5, 7, 11 In public health, CBPR is a collaborative approach to research that equitably involves, for example, community members, organizational representatives, and researchers in all aspects of the process, with emphasis placed on both gaining knowledge about a given phenomenon and taking action to improve community health. 5 Some of the key principles of CBPR include that it recognizes community as a unit of identity; builds on strengths and resources within the community; facilitates collaborative, equitable partnerships involving an empowering and power-sharing process; integrates research and action for mutual benefit of all partners; and involves a long-term process and commitment. 5, 11 There are numerous examples of CBPR efforts, such as the Urban Research Centers funded by the Centers for Disease Control and Prevention in Detroit, Michigan, Seattle, Washington, and New York City [12] [13] [14] [15] , several initiatives funded by the National Institute of Environmental Health Sciences, 16 and numerous case examples found in the literature. 17 The model of community health governance of Lasker and Weiss is relevant to CBPR in a number of ways. There is considerable literature on CBPR that describes key elements and analyzes case examples; however, these elements are often not explained in much depth, and the relationships between them are not explicated. The model and article by Lasker and Weiss provide a thorough examination of the key dimensions of community collaborations, with solid conceptual and empirical justification for the links between the different components of the model and concrete strategies for how to put the model into practice. The level of detail and specificity presented serves to identify important issues and questions to consider in designing, implementing, maintaining, and evaluating a CBPR partnership.
The inclusion in the model of individual empowerment, bridging social ties, and synergy as proximal outcomes recognizes the critical role that each of these entities plays as intermediate goals and that they have a collective impact on collaborative problem solving and ultimately community health. The concept of individual empowerment is very consistent with the CBPR principle that emphasizes empowerment and power sharing. As suggested by Lasker and Weiss, when a broad array of community members achieve empowerment through collaborative processes, they obtain access to knowledge, skills, and resources that can enhance community problem solving. Similarly, the concept of bridging social ties is critical to the effectiveness of CBPR partnerships. Importantly, Lasker and Weiss emphasize the need for such partnerships to establish and build on relationships that cut across many sectors and extend beyond immediate networks and the local community. The concept of synergy as a proximal outcome is another strength of the model presented by Lasker and Weiss. Within a CBPR partnership, it is necessary to acknowledge that everyone comes to the table with an agenda, and that individuals and organizations may have different needs and objectives. The aim of the partnership then is to recognize and respect these different agendas and to build on them to create something new that all partners can support. The explication of synergy provided by Lasker and Weiss provides a valuable way of thinking about how and why partnerships need to combine their resources and skills.
Additional key elements of the model include its emphasis on involving a broad array of people and organizations in an empowering process in which participants have real influence and control and that engages participants in a group process that promotes active listening, meaningful discourse, and consensus decision making. While each of these components is for the most part consistent with a CBPR approach, there are also limitations to them, some of which are described by Lasker and Weiss. As they argue, there are a number of benefits of involving a broad array of people and organizations in a CBPR effort. However, given the cultural differences and history of social, economic, and political oppression of many groups (e.g., people of color, women, low-income communities), it may not be feasible or desirable to try to develop a collaborative partnership that involves members from these various groups. In situations in which the power differentials are so great and fundamental disagreements and understandable lack of trust exist, it is not realistic to expect, even with the type of leadership and management and collaborative pro-cesses proposed by Lasker and Weiss, that genuine power sharing and consensus can always occur. Rather, there are situations and contexts in which both smaller units of identity and conflict perspectives need to considered.
In our work, we have found the concept of community as an aspect of individual and collective identity to be central to a CBPR approach. 11, 18 Community, as a unit of identity, is defined by a sense of identification and shared emotional connection, common symbol systems, shared values and norms, mutual influence, common interests, and commitment to meeting shared needs. 11, 19 Communities of identity may be geographically bound or be a geographically dispersed group with a common identity and fate. Furthermore, urban areas contain many different and overlapping communities of identity. CBPR efforts seek either to identify and work with existing communities of identity or to work to strengthen a sense of community through collective engagement 11 while at the same time recognizing that there may be benefits in drawing on the skills and resources that exist outside the immediate community of identity. Consistent with the discussion of Lasker and Weiss of extending the scope of collaborative processes, we have found that, in establishing CBPR partnerships, it is beneficial to start small, working with one or two communities of identity. Then, over time, such partnerships may expand to include other units of identity to develop broad-based units of solution that address complex problems through interventions and policies aimed at changing the structural factors that have an impact on health disparities. However, it is important to acknowledge that we may need to engage in advocacy and social action strategies in situations in which the power differentials and historical and political circumstances are so disparate that broad-based collaborative partnerships may not be possible.
The model presented by Lasker and Weiss provides many useful suggestions for how to develop, maintain, and evaluate partnerships aimed at engaging in collaborative problem solving and improving community health. As both the need and support for partnership approaches continue to grow, the application of this model has the potential to enhance the effectiveness of such approaches and thereby reduce the social inequalities in health status that are currently so prevalent in urban areas.
